MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICTE OF DEATH.

DEPAARTMENT OF PUBLIC HEALTH AND WELFAR

DO HOT WRITE ANENDID Registration Distriet No. -———4@32'----- Primary Registration District No. £ @ 0 Jem _ Regisrar's No. ... - . )

ON THIS STUB

VS 300

1. PLACE OF DEATH : . 2. USUAL RESIDENCE (\thrc’dmud lived. If institution: Residence before
Rev. 4/59

a. COUNFY Jackson 1 . a. STAf:/lfl:S 0ur b. COUNTY J-A(KSOA/ admiwion)

b. CITY (If outside corporate limits, give TOWNSHLP only) Langth of stay in 1b c. CITY Inside Limits

rowmn  Kansas City 55 YEARS ToWN KANSAS <y You [y No D)

€. FULL NAME gF {If NOT in hoapital, give location) Inside Limits d, STREET (if cutside, give location) fRaetide on Farm
ADODRESS

:'Nossr':'runon ST MAR!”J HOSKITAL Yau )] Ne[Q 45’; y w Yos [J No [

3. NAME OF DECEASED First Widdle Last 4. DATE Month Day Year
(Type or print} OF

Mary w. Downs DEATH May 14 1963

5. SEX 4. 'COLOR OR RACE 7. Muwried [  Never Married [ 8. DATE OF 8IRTH | - AGE (lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHiTE Widowed [3 Divorced (] t 9_189¢1 bg Wonths [ Days | Howrs | Min

10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

dm-mg mosi of mg Ilfo wven if retired) AT H‘ M = C o Ufo GA[.WA U A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE

MICHAE L WALSH SARAH EGCAN &buu’ J.- Do wWNs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANY

(Yes, neoef unknown) | {If yes, give war or dates of sarvi J Oﬂfv‘ J Do 9‘;'.; l c :._. s

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N . ) ONSET AND DEATH
IMMEDIATE CAUSE {a) W , /m-?"-
7 T
sbove cause (a),
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no! relsted 10 the terminst - PART L. 1':‘ decessad was  female wes

Conditions, If any, DUE TO (b) 4—4"“\—‘1 @W
which gave rise 'o]
-

stat the under: ("‘-“6‘—4-(} o‘aA-‘_— 4"‘“—4—_
|yfn:' ? couse last DUE TO (2) ~

dissase condition given in PART | (a) ere a pregnancy in last 90 deys.

) WW\ rD Yas I [ Ne I [ Unknown
e

20s. ACC[I:[!)ENT SU_IlI:leE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of (njury ilmRART | or PART 1| of item 18.)

DATE AMENDED

=
r4
[T
s
2
o
o}
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c: TIME' OF Hour Month, Day, Year
"INJURY. am.
p-m. :

2¢d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., In or sbaut home, 20‘)‘.‘C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, stresat, office bidg., etc.}
'NOT WHILE AT WORK []

o Vi yi £
-
. 1 attended the deceased fros /e . M_J%Z#ALM last saw E;;_-_liw on -ﬂlf'/‘ p S
Desth occurred at m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
5 or “‘B)Q,P 2b. ADDRESS ] E SIGNED
4
. 5702 & 2P /L’,z.ma’ 37

7 -

. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify) )
Boa.  |5-le6d _ MT Okivi E/E KanvsAs ¢ ry Mo
24. FUNER.AI. DIRECTOR 25. DATE RECD. BY LOCAL REG, |26 REGEW SIGNATURE 4

Mel ody M:Gllley—Eylar Funeral Horie Ll 5 . 63

. 1
: . (L.c{.-fnd Embaimer's Statament on Reverse Side)

A, Underwood MepicAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




S0 & 2y Be 1P 5

@‘_&‘ 3”h"":

-3

LH

) e * STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer,

Licensed Embalmer No

P: Q. Address \2
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(l:‘ailure.:. to comply
with the above constitules grounds for revocation of license). ’ S0
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.embalmed, fact should be so stated above.

—




